FILED
2008 PO ANNUAL REPORT ' Apr 25,2005 8:00 am

DOCUMENT # P04000013387 ecretary of State
1. Entity Name ErE ok
GENERAL AIR BALANCE OF FLORIDA, INC. 04-25-2005 90280 017 ***150.00
Principal Place of Business Mailing Address
1705 BLINDPOND AVE. 1705 BLINDPOND AVE. -- - -
LUTZ, FL 33549 LUTZ, FL 33549
B s AT R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S9-~{45r808 Not Apphcable
Zip Country Zp Gountry 5. Cenificate of Status Desved (] Eg-gfqu‘}f:;‘“’“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAKSEN, JENNIFER ESQ. _
610 GARRISON COVE LANE Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33602
H1C Sowth 201 AVE
Ci Zip Cod
Y A pA FL | %4%%qq

8. The above named entity submits this statement for the purpose of changing its registered office or regislerdd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, fyped or printad rame of ragisterad agent and e f apphcable. {NOTE: Registerad Agen cignanwe reqursd when retnstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.mant:ing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(i3 D {1 Delele TME O] Change [ Addition
HAME TRUSTY, STEVEN K NAME
STREET ADORESS. { 1705 BLINDPOND AVE. STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2P
TILE {0 petere TOLE [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 3 pelata TMLE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-S¥-2P
THLE 3 Delete TME [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p gITy-51-2P
TILE {J velete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2°
LE [ Detete TIE O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with ail other like empowered,

SIGNATURE: S/&%\—l m}euu K. Trwsty Ape (200 (B6) T4 3§

SIGRATURE AND TYPED OR PRINTED HANE OF GXEMING OFFICER OR DECTOR i Drytens Phone &




